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Your Federal Income Tax 


Harotp W. JAILLETTE 


The time for filing a Federal Income Tax 
return has not changed and March 15 is still 
the dead line unless an extension of time for 
filing has been requested and granted. 

The Revenue Acts of 1942 have made cer- 
tain changes in the structure of the existing 
income tax (lowered exemptions, increased 
tax and surtax rates, etc.) which will bring 
about a sharp increase in the total tax which 
physicians and other tax payers will be required 
to pay. 

The normal tax has been increased to 6 
per-cent on net income in excess of allowable 
exemptions and credits. The surtax has been 
increased to 13 per-cent on the first dollar of 
net income above the personal exemptions and 
credit for dependents. The surtax rate is 13 
per-cent on the first dollar up to $2,000.00 and 
16 per-cent on the second $2,000.00 with a 
constant increase in the rate to 82 per-cent in 
excess of $200,000.00. 

The tax basis has also been broadened. A 
single person will be allowed personal exemp- 
tion of only $500.00 and the married person 
or head of family will be allowed only $1,200.00 
and a credit for each dependent of $350.00. 

Provisions have been made for additional 
allowance for Military and Naval Personnel 
below the grade of commissioned officer, not 
to exceed $250.00, in the case of a single per- 
son and $300.00 in the case of married per- 
sons or head of a family. The tax payer in the 
armed forces and his family status shall be 
determined as of the end of the taxable year. 


FLORENCE, S. C. 


The Author: 

Mr. Jaillette is a Public Accountant who has 
had considerable experience in filing income taxes 
for physicians. He is the official auditor for our 
State Association. 

At the request of the Editor, Mr. Jaillette made 
a special study of the 1942 Federal Tax Act 
and presents his findings in this article. 

An extra copy of this article may be had upon 
request. 


The above also applies to members of Women’s 
Auxiliary Corps and of the Women’s Re- 
serve Branch of Naval Reserve. 

The option of using the simplified form is 
continued in the law, but is limited to tax 
payers on a cash basis using only the calendar 
year period and having a gross income of 
$3,000.00 or less derived wholly from salaries, 
wages, compensation for personal services, 
dividends, interest and annuities. Credit against 
income for each dependent on an optional form 
only, is $385.00 and the status of the married 
person, or head of a family and dependents 
is determined as of July 1, instead of at the 
end of the year. 

The use of the simplified form is optional 
if the tax payer has no deductions and it will be 
to his advantage to use this form. If he has 
deductions, he should tentatively compute the 
tax under both the regular method and the 
optional method and use whichever method 
results in the smaller tax. 


WHO MUST FILE RETURNS 


IN GENERAL—1. Returns must be filed 
by every unmarried person and every married 
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person not living with spouse, if gross income 
during 1942 was $500.00 or more. 

2. Returns must be filed by every married 
person who lived with spouse, if gross income 
during 1942 was $1,200.00 or over. If both 
husband and wife had an income and _ their 
combined gross income was $1,200.00 or over 
they must either file separate returns, or if 
both are citizens or residents of the United 
States and were living together on December 
31, 1942 they may file a joint return. 

Under an Amendment by the 1942 Act, in- 
dividual income tax returns are no longer re- 
quired to be sworn to, but an individual who 
willfully makes and subscribes to a _ return 
which he does not believe to be true is guilty 
of perjury and is subject to severe penalties. 

GROSS INCOME—A physician’s gross 
income is the total amount of money received 
by him during the year for professional ser- 
vices, regardless of the time when the ser- 
vices were rendered for which the money was 
paid, assuming that the return is made on a 
cash basis (cash receipts and disbursements), 
plus such money that he has received as profit 
from investments and speculations and as com- 


pensation and profit from other sources. Profit 
from sale of investments or capital assets 
should be computed on the long-term capital 
gains and losses. 

Interest on obligations of the United States 
and its possessions, issued on or after March 
1, 1941, is subject to Federal Income Tax. 

NET INCOME 


allowable deductions. 


DEDUCTION FOR PROFESSIONAL 
EXPENSE 


Is gross income minus all 


\ Physician, is entitled to deduct all current 
expenses necessary to the carrying on of his 
practice. So far as practicable, accurate item- 
ized records should be kept of expense and all 
evidence should be 


substantiating carefully 


preserved. The following may he used as a 
check list 

1 OFFICK Office rent ts deduct 
ble. If a physician rents an offee tor profes 
paar the entire rent may 
lechucter] it he rents a of spartment 
lor wee a reenlence as well as for office 
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purposes, he may deduct a part of the rent 
fairly proportionate to the amount of space 
used for professional purposes, as well as the 
cost of lights, heat, janitor service, telephone, 
stationery and postage. 

2. SUPPLIES—Payments for supplies for 
professional use are deductible. Professional 
journals may be classified as supplies and the 
subscription price deducted. Books, furniture 
and professional instruments and equipment, 
the useful life of which is short, generally less 
than one year, may be deducted as supplies. 

3. EQUIPMENT—Equipment of a more 
or less permanent nature. The cost of such 
equipment cannot be deducted as an expense 
in the year acquired. However, a fair rate of 
depreciation may be deducted each year, over 
the expected life of the equipment, until the 
cost of the equipment has been recovered. The 
following rates have been suggested: 

Estimated Life 


Medical libraries 10% 10 Years 
X-Ray equipment 10% 10 Years 
Electrical equipment 10% 10 Years 
Sterilizers, Surgical Eq. 10% 10 Years 
Diagnostic apparatus 10% 10 Years 
Office Furn. & Fixtures 5-10% 10-20 Years 
Automobile 25% 4 Years 


The taxpayer should keep depreciation sched- 
ules and when the cost of equipment has been 
recovered, no further depreciation should be 
deducted. 

4. MEDICAL DUES 


fessional or technical 


Dues paid to pro- 
societies, Chamber of 
Commerce, may be deducted. 

5. TRAVELING EXPENSE — Traveling 
expense, including amount paid for transporta- 
tion, meals, lodging necessarily incurred in 
professional visits to patients and in attend- 
ing medical meetings for a professional pur- 
pose are deductible. 

6. AUTOMOBILE EXPENSE 


cian would be justified 


A physi 
in deducting the entire 
upkeep of his automobile used exclusively in 
his practice, but if the automobile is used part 
ly for business and partly for pleasure, only a 
should be claimed. \ 


exclusive office practice 


proportionate deduction 


physician domg an 


ind using his car merely to go to and from h 


office cannot decdhuet depreciation of operat 
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expenses. The suggested rate of depreciation 
on automobiles is 25 per-cent of cost. This 
is assuming that the car has an estimated life 
of 4 years. Therefore, the cost of the automo- 
bile will be recovered over a period of 4 years. 

7. INSURANCE PREMIUMS—Liability 
and fire insurance on the physician’s automo- 
bile used in his practice is deductible. Fire in- 
surance on the office and office equipment and 
instruments is also deductible. Malpractice in- 
surance premiums are deductible. 

8. TAXES AND LICENSE—The follow- 
ing list is generally deductible from the Federal 
Income Tax Returns, that would apply to a 
physician : 

Real, personal, school and city 

State income 

State automobile license 

Social security and other employment taxes 

Automobile use tax 

All State and Federal Licenses 

Admission tax 

Documentary stamp tax—By persons pur- 
chasing and using stamps 

Safe deposit boxes—Person paying for use 

9. CONTRIBUTIONS TO CHARIT- 
ABLE ORGANIZATIONS—Generally, con- 
tributions to any organized and _ recognized 
charitable institution is deductible. 

10. LABORATORY EXPENSE—The ex- 
pense of establishing and maintaining labora- 
tories are deductible if such laboratories are 
essential to the physician’s practice. 

ll. LOSSES BY FIRE, THEFT OR 
OTHER CAUSES—Loss of or damage to a 
physician's equipment by fire, theft or other 
cause, not compensated by insurance or other- 
wise recoverable, is deductible in the taxable 
year that the loss occurred. War losses, worth- 
less securities, are also deductible. 

12. MALPRACTICE SUITS — The cost 
of defending in a suit for malpractice is de- 
ductible as a business expense. 

13. MEDICAL, DENTAL EXPENSE—Ex- 
pense paid during the taxable year, not com- 
pensated for by insurance or otherwise, for 
merical care of the tax payer, his spouse, or a 
dependent in excess of 5 per-cent of the net 
neome is deductible. The term medical care 


s used m the subsection, shall include amounts 
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paid for the diagnosis, cure, mitigation, treat- 
ment or prevention of disease or for the pur- 
pose of effecting any structure or function of 
the body (including amounts paid for accident 
or health insurance. ) 


A husband and wife who files a joint return 
may deduct only such expenses as exceed 5 
per-cent of the aggregate net income. The 
maximum deduction of husband and wife shall 
not exceed $2,500.00 for the taxable year. 
Illustration : 


Net Income—husband $3,000.00 
Net Income—wife 2,000.00 
Aggregate Net Income $5,000.00 
5 per-cent of $5,000.00 $ 250.00 


Medical & Dental Expense for year $ 300.00 
Less—the 5 per-cent of $5,000.00 250.00 


Deductible expense (excess of 5%) $ 50.00 


An individual who files a separate return 
may deduct the medical expense in excess of 
5 per-cent of his or her income, but not in 
excess of $1,250.00, for such individual com- 
puted as above. The head of a family will take 
the same status as that of a married person 
living with spouse. 

14. ALIMONY DEDUCTIBLE—For tax- 
able years beginning after December 31, 1941, 
alimony payments by a husband are deductible 
by him and are includible by the wife in her 
gross income. Deduction is allowed the hus- 
band of any amounts which are includible in 
his gross income as income received or earned 
by him which he is required to turn over to 
his wife or former wife pursuant to a divorce 
or separation agreement in periodic payments. 
He is not allowed a deduction for any periodic 
payments, attributable to property transferred 
in .discharge of his legal obligation and_ this 
would not be includible in his gross income. 

Example: A husband's salary is $3,000.00, 
a year. From this salary, he makes payments 
directly to his former wife, pursuant to the 
divorce decree, of $1,000.00 a year. The wife 
has custody of a minor child, and by mutual 
agreement, she furnishes the chief support of 
this child from the $1,000.00 allowance. The 
husband must report his full salary of $3,000 


OO as gross income, but may deduct therefrom 
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Union County (5) Williamsburg County (1) Gaston, Frank P. 
Brabham, J. C. Sanders, Keith F. Hart, W. Lee 
Owings, F. P. Seigle, Benjamin 
Scott, James York County (5) 

Stevens, A. H. Bratton, J. R. TOTAL—287 
Switzer, P. K., Jr. Brown, A. G. 


A DOCTOR’S PLEA IN WARTIME 


The doctor's life, in times like these, 
Is not exactly one of ease. 


For, en the home front, each M.D. 
Is busier than any bee! 


He’s shouldering the burden for 
The other docs, who've gone to war. 


This aves your doctor precious little 
: 
Time to sit around and whittle. 


And indicates the reason why 
You ought to help the poor old guy. 


HOW? 


1. By keeping yourselves in the best of condition 
Thus avoiding the ills that demand a physician. 


2. By phoning him promptly when illness gives warning, 
But—unless very serious—waiting till morning. 


3. By cheerfully taking whatever appointment 
He makes for prescribing his pills or his ointment. 


4. By calling on him where he works or resides 
Instead of insisting he rush to your sides. 
(Of course, he'll come ‘round when there’s need for his service 
But spare him the trip when you’re nothing but nervous. ) 


5. And, last but not least, you can help in this crisis 
By carefully following Doctor’s advices. 


If these commandments you'll adhere to 
A doctor’s heart you will be dear to! 


Copyright 1942, by The Borden Company 
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OF MORE NORMAL, HAPPIER PEOPLE 


HE oscillating “finger” of the electroen- 

cephalograph, recording abatement of 
abnormality of brain waves, tells but a 
part of the story of epilepsy treatment 
with Dilantin* Sodium. Fewer and less 
severe séizures, more normal social and 
‘economic tife have been observed in many 
thousands of epileptic patients receiving 
this modern anticonvulsant. 


| 


Dilantin Sodium possesses “many advan- 
tages” in the control of epileptic convulsions.' 
For one thing it is, in many cases, superior 
in anticonvulsant effectiveness to pheno- 
barbital or bromides, and—highly impor- 
tant—it is practically non-hypnotic. The in- 
clusion of Dilantin Sodium (diphenylhydan- 
toin sodium) in the new U.S.P. XII speaks 


volumes for its therapeutic importance. 
*TRADE-MARK REG. U.S. PAT. OFF. 


KAPSEALS 


A product of modern researc! offered to the 
medical profession 


MICHIGAN 


1. Palmer, H. D. & Hughes, J.: The Penn. Med. J., Aug. 1942 
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WACHTEL’S = 
PHYSICIAN SUPPLY 
COMPANY 


aS 
WHOLESALE 


x Physician and 


FOR THE TREATMENT OF 


NERVOUS AND MENTAL DISEASES 
GROUNDS 600 ACRES 
Buildings Brick Fireproof 


Comfortable Convenient 
Site high and healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Wemen 


Terms Reasonable 


Established 1890 
Milledgeville. Ga. 


Hospital Supplies 


406-410 BULL ST. 


SAVANNAH, GA. 


A NEW LIFT FROM THE CERAMIC LAB—For 1 I L L Y E 4 


BIFOCALS 


‘> 


From ies 
all over the country are 
coming new developments 
important to today’s needs 
and tomorrow’s .. . Till- 
yer Bifocals are the beneficiary of one recent 
development of the AO ceramic laboratories: 
a new, improved glass—more stable—whiter. 
This new glass eliminates “blue haze” or “visi- 
ble uppers”—a source of annoyance common 
to ordinary fused bifocals. 

So, the science of chemistry adds to the science 
of physics which reduced marginal errors 
according to the Tillyer Principle, and con- 
trolled object displacement and image jump 
in Tillyer Bifocals .. There are various forms 
in which presbyopic patients can get the bene- 
fits of American Optical physical and chem- 
ical research. They include Tillyer Ful-Vue, 
Tillyer A, Tillyer B, and Tillyer D Bifocals. 


American @ Optical 


COMPANY 


INP 
4 


January, 1943 


Tae Journat or Tae Sourn Mepicat Association 


“EXCLUSIVELY for ALCOHOLISM" 


Giving the CONDITIONED REFLEX 
TREATMENT FOR ALCOHOLISM. 
¥ormulated to relieve the craving for 
alcoholic liquors within three to five days, 
with reeducation working toward perma- 
nent abstinence after patient is discharged 
from the Sanitarium. Registered graduate 
nurses highly trained in this field and 
working under supervision of the Medical 


Director. 


JAMES S. MILLIKEN, M.D. 
Telephone 8071 or Write Business Manager 
Box 940 for Details 


NORTH CAROLINA 
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Cook County Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


win 
aod 


Announces Cuntinuous Courses 


SURGERY—Two Weeks Intensive Course in Surgi- 
eal Technique starting January 11 and 25, 
February 8 and 22, and every two weeks through- 4 
out the year. 

MEDICINE—One Month Course in _ Electrocardio- 
graphy and Heart Disease starting the first of 
every month, except August. 

FRACTURES AND TRAUMATIC SURGERY— 
Formal and Informal Courses. 


GYNECOLOGY—Two Weeks Intensive Course start- 
ing April 5; Clinical and Diagnostic Courses. 


OBSTETRICS—Formal and Informal Courses. - 


OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 19. Clinical and Special Courses. 


OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 5. 


ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion. Fluoroscopy, Deep X-ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 


CYSTOSCOPY—tTen Day Practical Course every two 
weeks. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY 


Attending Staff of Cook County Hospital 
Address: Registrar, 427 South Honore St. 


CHICAGO, ILLINOIS 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


HOSPITAL 


| ACCIDENT 


For ethical practitioners exclusively 
(57,000 POLICIES IN FORCE) 


Liberal Hospital Expense Coverage for $10.00 Per Year 


$5,000.00 ACCIDENTAL DEATH For 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 ACCIDENTAL DEATH For 


$50.00 weekly indemnity, accident and sickness 


$15,000.00 ACCIDENTAL DEATH For 


$75.00 weekly indemnity, accident and sickness 


go years under the same management 
$2,220,000.00 INVESTED ASSETS 
$10,750,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members. 
Disability need not be incurred in line of duty - 
benefits from the beginning day of disability. 
Disabilities a 4 war are covered 
in full. 


Send for applications, Doctor, to 
400 First National Bank Building 
Omaha, Nebraska 


REPRINTS 


Of your article in The Journal 
may often be requested. 

Type on the Original Articles 
is held thirty days after publi- 


PROVENCE-JARRARD COMPANY, Inc. 
Greenville, S.C. 


cation, affording a considerable 
saving in the cost of reprints 


Don’t fail to order reprints‘ 


Broadoaks 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 


and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M_D., Supt. and Resident Physician. 
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Perhaps some overworked doctor 
would like to know... 


... that Biolac is a complete liquid infant formula which 
saves you valuable time because there are no extra in- 


gredients to be calculated. 


...that Biolac provides completely for all nutritional 
needs of young infants except vitamin C. 


... that prescribing Biolac teduces the possibility of up- 
sets due to errors or contamination in formula prepara- 
tion since it requires only simple dilution with boiled 


water as you direct. 


NO LACK IN BIOLAC 


Borden’s complete infant formula 


@ Biolac is prepared from whole milk, enized, and sterilized. For samples and pro- 
skim milk, lactose, Vitamin B:, concentrate “fessional information, write Borden’s Pre- 
of Vitamins A and D from cod liver oil, scription Products Div., 350 Madison Ave., 

and ferric citrate. It is evaporated, homog- New York City. 
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HERE ARE THE FACTS, 
TO DATE, ON SMOKING: 


IN 1933: Because of a new method of manufacture, 


Puitip Morris introduced the first drastic improve- 


ment in cigarette manufacture, accompanied by 
a definite improvement in effect on smokers, 


UP TO 1943: Puitip Morais have shown the great- 


est percentage of increase in sales of any cigarette. 


THE REASON: Puivie Morris are different from 
other cigarettes. Repeated tests* have proved their 


individual method of manufacture makes them 
definitely and measurably less irritating to the 
smoker’s nose and throat. 


YOUR OWN CHECK-UP will quickly confirm that 
statement. Why not try Puitie Morris on your 
patients who smoke... and see the results for 
yourself? 


PHILIP Morris 


Puiip Morris & Co., Lrp., INc. 
119 Firrn Avenue, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Docror Pipe Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. - 


A bambino from the Foundling Hospital, Florence, ltaly,—A. della Robbia 


NR RICHAIID W 
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Glisson, writing in 1671, 
described an ingenious use 
of swaddling bands — “first 
crossing the Brest and com- 
ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
it is a pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones... .” 


STRAPPED FOR RICKETS 


GWADDLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevegt 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant’; 
movements, his limbs do in the generality of 
cases become twisted.... 


EXIGENCY OF WAR 


fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 

How amazed the ancients would have been 
to know that bones can be helped to grow 
straight simply by internal administration 
of a few drops of Oleum Percomorphum. 
What to them would have been ‘a miracle has 
become a commonplace of science. Because it 
can be administered in drop dosage, Oleum 
Percomorphum is especially suitable for young 
and premature infants, who 


Hence, when he first begins 
to sit he must be propped by 
swathings of bandages. . . .” 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. For in- 


Oleum Percomorphum 50% is now 
known as Oleum Percomorphum 50% 
With Viosterol. The potency remains 
the same; namely, 60,000 vitamin A 
units and 8,500 vitamin D units per 
gram. It consists of the liver oils of 
percomorph fishes, viosterol, and fish 
liver oils, a source of vitamins A and 
D in which not less than 50% of the 
vitamin content is derived from the 
liver oils of percomorph fishes (prin- 
cipally Xiphias gladius, Pneumatoph- 
orus diego, Thunnus thynnus, Stereo- 
lepis gigas, and closely allied species). 


are most susceptible to rickets. 
Its vitamins derived from 
natural sources, this product 
is rich in vitamins A and D. 
Important also to your 
patients, Oleum Percomor- 
phum is an economical 
antiricketic. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professtonal card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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Your Federal Income Tax 


Harotp W. JAILLETTE 
Fiorence, S. C. 


The time for filing a Federal Income Tax 
return has not changed and March 15 is still 
the dead line unless an extension of time for 
filing has been requested and granted. 

The Revenue Acts of 1942 have made cer- 
tain changes in the structure of the existing 
income tax (lowered exemptions, increased 
tax and surtax rates, etc.) which will bring 
about a sharp increase in the total tax which 
physicians and other tax payers will be required 
to pay. 

The normal tax has been increased to 6 
per-cent on net income in excess of allowable 
exemptions and credits. The surtax has been 
increased to 13 per-cent on the first dollar of 
net income above the personal exemptions and 
credit for dependents. The surtax rate is 13 
per-cent on the first dollar up to $2,000.00 and 
16 per-cent on the second $2,000.00 with a 
constant increase in the rate to 82 per-cent in 
excess of $200,000.00. 

The tax basis has also been broadened. A 
single person will be allowed personal exemp- 
tion of only $500.00 and the married person 
or head of family will be allowed only $1,200.00 
and a credit for each dependent of $350.00. 

Provisions have been made for additional 
allowance for Military and Naval Personnel 
below the grade of commissioned officer, not 
to exceed $250.00, in the case of a single per- 
son and $300.00 in the case of married per- 
sons or head of a family. The tax payer in the 
armed forces and his family status shall be 
determined as of the end of the taxable year. 


The Author: 

Mr. Jaillette is a Public Accountant who has 
had considerable experience in filing income taxes 
for physicians. He is the official auditor for our 
State Association. 

At the request of the Editor, Mr. Jaillette made 
a special study of the 1942 Federal Tax Act 
and presents his findings in this article. 

An extra copy of this article may be had upon 
request. 


The above also applies to members of Women’s 
Auxiliary Corps and of the Women’s Re- 
serve Branch of Naval Reserve. 

The option of using the simplified form is 
continued in the law, but is limited to tax 
payers on a cash basis using only the calendar 
year period and having a gross income of 
$3,000.00 or less derived wholly from salaries, 
wages, compensation for personal services, 
dividends, interest and annuities. Credit against 
income for each dependent on an optional form 
only, is $385.00 and the status of the married 
person, or head of a family and dependents 
is determined as of July 1, instead of at the 
end of the year. 

The use of the simplified form is optional 
if the tax payer has no deductions and it will be 
to his advantage to use this form. If he has 
deductions, he should tentatively compute the 
tax under both the regular method and the 
optional method and use whichever method 
results in the smaller tax. 


WHO MUST FILE RETURNS 


IN GENERAL—1. Returns must be filed 
by every unmarried person and every married 
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person not living with spouse, if gross income 
during 1942 was $500.00 or more. 

2. Returns must be filed by every married 
person who lived with spouse, if gross income 
during 1942 was $1,200.00 or over. If both 
husband and wife had an income and their 
combined gross income was $1,200.00 or over 
they must either file separate returns, or if 
both are citizens or residents of the United 
States and were living together on December 
31, 1942 they may file a joint return. 

Under an Amendment by the 1942 Act, in- 
dividual income tax returns are no longer re- 
quired to be sworn to, but an individual who 
willfully makes and subscribes to a return 
which he does not believe to be true is guilty 
of perjury and is subject to severe penalties. 

GROSS INCOME—A pbhysician’s gross 
income is the total amount of money received 
by him during the year for professional ser- 
vices, regardless of the time when the ser- 
vices were rendered for which the money was 
paid, assuming that the return is made on a 
cash basis (cash receipts and disbursements), 
plus such money that he has received as profit 
from investments and speculations and as com- 
pensation and profit from other sources. Profit 
from sale of investments or capital assets 
should be computed on the long-term capital 
gains and losses. 

Interest on obligations of the United States 
and its possessions, issued on or after March 
1, 1941, is subject to Federal Income Tax. 

NET INCOME—Is gross income minus all 
allowable deductions. 


DEDUCTION FOR PROFESSIONAL 
EXPENSE 


A Physician, is entitled to deduct all current 
expenses necessary to the carrying on of his 
practice. So far as practicable, accurate item- 
ized records should be kept of expense and all 
substantiating evidence should be carefully 
preserved. The following may be used as a 
check list : 

1. OFFICE RENT—Office rent is deduct- 
ible. If a physician rents an office for profes- 
sional purposes alone, the entire rent may be 
deducted. If he rents a building or apartment 
for use as a residence as well as for office 
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purposes, he may deduct a part of the rent 
fairly proportionate to the amount of space 
used for professional purposes, as well as the 
cost of lights, heat, janitor service, telephone, 
stationery and postage. 

2. SUPPLIES—Payments for supplies for 
professional use are deductible. Professional 
journals may be classified as supplies and the 
subscription price deducted. Books, furniture 
and professional instruments and equipment, 
the useful life of which is short, generally less 
than one year, may be deducted as supplies. 

3. EQUIPMENT—Equipment of a more 
or less permanent nature. The cost of such 
equipment cannot be deducted as an expense 
in the year acquired. However, a fair rate of 
depreciation may be deducted each year, over 
the expected life of the equipment, until the 
cost of the equipment has been recovered. The 
following rates have been suggested: 

Estimated Life 


Medical libraries 10% 10 Years 
X-Ray equipment 10% 10 Years 
Electrical equipment 10% 10 Years 
Sterilizers, Surgical Eq. 10% 10 Years 
Diagnostic apparatus 10% 10 Years 
Office Furn. & Fixtures 5-10% 10-20 Years 
Automobile 25% 4 Years 


The taxpayer should keep depreciation sched- 
ules and when the cost of equipment has been 
recovered, no further depreciation should be 
deducted. 

4. MEDICAL DUES—Dues paid to pro- 
fessional or technical societies, Chamber of 
Commerce, may be deducted. 

5. TRAVELING EXPENSE — Traveling 
expense, including amount paid for transporta- 
tion, meals, lodging necessarily incurred in 
professional visits to patients and in attend- 
ing medical meetings for a professional pur- 
pose are deductible. 

6. AUTOMOBILE EXPENSE—A physi- 
cian would be justified in deducting the entire 
upkeep of his automobile used exclusively in 
his practice, but if the automobile is used part- 
ly for business and partly for pleasure, only a 
proportionate deduction should be claimed. A 
physician doing an exclusive office practice 
and using his car merely to go to and from his 
office cannot deduct depreciation or operating 
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expenses. The suggested rate of depreciation 
on automobiles is 25 per-cent of cost. This 
is assuming that the car has an estimated life 
of 4 years. Therefore, the cost of the automo- 
bile will be recovered over a period of 4 years. 

7. INSURANCE PREMIUMS—Liability 
and fire insurance on the physician’s automo- 
bile used in his practice is deductible. Fire in- 
surance on the office and office equipment and 
instruments is also deductible. Malpractice in- 
surance premiums are deductible. 

8. TAXES AND LICENSE—The follow- 
ing list is generally deductible from the Federal 
Income Tax Returns, that would apply to a 
physician : 

Real, personal, school and city 

State income 

State automobile license 

Social security and other employment taxes 

Automobile use tax 

All State and Federal Licenses 

Admission tax 

Documentary stamp tax—By persons pur- 
chasing and using stamps 

Safe deposit boxes—Person paying for use 

9. CONTRIBUTIONS TO CHARIT- 
ABLE ORGANIZATIONS—Generally, con- 
tributions to any organized and _ recognized 
charitable institution is deductible. 

10. LABORATORY EXPENSE—The ex- 
pense of establishing and maintaining labora- 
tories are deductible if such laboratories are 
essential to the physician’s practice. 

ll. LOSSES BY FIRE, THEFT OR 
OTHER CAUSES—Loss of or damage to a 
physician’s equipment by fire, theft or other 
cause, not compensated by insurance or other- 
wise recoverable, is deductible in the taxable 
year that the loss occurred. War losses, worth- 
less securities, are also deductible. 

12. MALPRACTICE SUITS — The cost 
of defending in a suit for malpractice is de- 
ductible as a business expense. 

13. MEDICAL, DENTAL EXPENSE—Ex- 
pense paid during the taxable year, not com- 
pensated for by insurance or otherwise, for 
medical care of the tax payer, his spouse, or a 
dependent in excess of 5 per-cent of the net 
income is deductible. The term medical care, 
as used in the subsection, shall include amounts 
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paid for the diagnosis, cure, mitigation, treat- 
ment or prevention of disease or for the pur- 
pose of effecting any structure or function of 
the body (including amounts paid for accident 
or health insurance. ) 

A husband and wife who files a joint return 
may deduct only such expenses as exceed 5 
per-cent of the aggregate net income. The 
maximum deduction of husband and wife shall 
not exceed $2,500.00 for the taxable year. 
Illustration : 


Net Income—husband $3,000.00 
Net Income—wife 2,000.00 
Aggregate Net Income $5,000.00 
5 per-cent of $5,000.00 $ 250.00 


Medical & Dental Expense for year $ 300.00 
Less—the 5 per-cent of $5,000.00 250.00 
Deductible expense (excess of 5%) $ 50.00 


An individual who files a separate return 
may deduct the medical expense in excess of 
5 per-cent of his or her income, but not in 
excess of $1,250.00, for such individual com- 
puted as above. The head of a family will take 
the same status as that of a married person 
living with spouse. 


14. ALIMONY DEDUCTIBLE—For tax- 


able years beginning after December 31, 1941, 
alimony payments by a husband are deductible 
by him and are includible by the wife in her 
gross income. Deduction is allowed the hus- 
band of any amounts which are includible in 
his gross income as income received or earned 
by him which he is required to turn over to 
his wife or former wife pursuant to a divorce 
or separation agreement in periodic payments. 
He is not allowed a deduction for any periodic 
payments, attributable to property transferred 
in discharge of his legal obligation and this 
would not be includible in his gross income. 
Example: A husband’s salary is $3,000.00, 
a year. From this salary, he makes payments 
directly to his former wife, pursuant to the 
divorce decree, of $1,000.00 a year. The wife 
has custody of a minor child, and by mutual 
agreement, she furnishes the chief support of 
this child from the $1,000.00 allowance. The 
husband must report his full salary of $3,000.- 
00 as gross income, but may deduct therefrom 
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the $1,000.00 which he paid to his wife under 
the divorce decree. The wife would include 
the $1,000.00 allowance in her gross income 
and take credit for the dependent. 

If the wife was the payer of the alimony, 
the same rules as to income and deductions 
would apply. 

(15) EARNED INCOME CREDIT—The 
credit on net income is 10% of the net in- 
come, after all deductions. 


VICTORY TAX 


The Victory Tax is a new tax, imposed 
temporarily during the present war emergency, 
in addition to the regular normal tax and sur- 
tax on individuals. It is applicable to taxable 
years, beginning after December 31, 1942, and 
later years, but shall not apply to any taxable 
year commencing after the date of cessation 
of hostilities in the present war—that is, the 
date so fixed by the President or by concur- 
rent resolution of the two houses of Congress. 

For the present time the doctor will be in- 
terested, only to the extent that the Victory 
Tax effects him and his employees for the 
year of 1943. 

All employers are required to with-hold 
from each employee 5 per-cent on each dollar 
paid in excess of $12.00 per week or $624.00 
for the year. Beginning January 1, 1943, every 
employer is required to with-hold and collect 
any tax under this part, and shall be liable for 
the payment of such tax and shall not be liable 
to any person for the amount of such payment. 
There are some types of employees exempted 
from the 5 per-cent deduction. They are: 

1. For service performed as a member of 
the Military or Naval Forces of the United 
States, other than pensions and retired pay. 
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2. For agriculture labor. 

3. For domestic service in a private home, 
local college club, or local chapter of a college, 
fraternity or sorority. 

4. For casual labor. 


5. For services as an employee of a foreign 
government, or a wholly owned instrumentality 
thereof or, 


6. For services performed as an employee 
while outside the United States during the 
major part of the war. 

Every employer who is required to with- 
hold and collect a tax in respect to the wages 
of his employee is required to furnish to each 
such employee in respect to his employment 
during the calendar year, on or before January 
31, of the succeeding year, or if his employ- 
ment is terminated before the close of such 
calendar year, on the day on which the last 
payment of wages is made, a written statement 
showing the period covered by the payment, 
the wages of such employee during such period, 
and the amount of the tax with-held and col- 
lected under the act. 

It is clear from the above that the employer 
will be held liable for the tax if he fails to 
collect from his employees. Forms of state- 
ments of Victory Tax with-held and additional 
information can be obtained upon application 
to the Collector of Internal Revenue of your 
district. 


CONCLUSION 


In view of the fact that no regulations have 
been issued to the date of writing this article, 
the above is the writer’s own interpretation, 
and this article deals with the 1942 Tax Act 
only. 
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Typhoid Vaccine Immunization 


(A Historical Study) 


By Leon Banov, M.D., F.A.P.H.A. 
S. C. 


In 1896, Almroth Wright, a professor in 
the British Army medical school, grew some 
typhoid bacilli in bouillon—allowing the or- 
ganisms to grow 3 weeks—killed them with 
heat, and preserving the solution by adding 
a little phenol, began injecting the preparation 
as a vaccine against typhoid fever to some 
volunteer subjects in the British Army. 

During the same year, Pfeiffer and Kolle 
began similar experiments in the United States, 
by administering typhoid vaccine to two volun- 
veers. 


Wright in his experiments, gave only one 
injection subcutaneously, of his killed culture 
of typhoid organisms; and his volunteer sub- 
jects were among troops going to India. It 
happened on several occasions, that most of 
the vaccinated soldiers were sent to the most 
heavily infected areas, so that while the vac- 
cinated soldiers showed a lower typhoid mor- 
bidity and mortality rate than the unprotected 
men in the same locality—the total typhoid 
rates of the groups containing the immunized 
soldiers were higher than the unvaccinated 
groups stationed in less infected areas. 


Because of this apparent failure of the ty- 
phoid vaccine to protect, it was not made com- 
pulsary in the British Army, even during the 
African war. In fact, in 1903, anti-typhoid 
inoculation was officially forbidden in the 
British Army; and this prohibition was in 
force for about 18 months, by which time, the 
College of Physicians and Surgeons had made 
more careful tests of the procedure, and had 
begun to recommend it. 

Col. F. F. Russell, of the U. S. Army made 
a careful study of typhoid vaccination as it 
was practiced on a volunteer basis in the 
British Army, and in 1911, he succeeded in 
introducing it in the army, making it compul- 
sary two years later. From that time on, all 
charts and graphs depicting typhoid rates in 
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the U. S. Army began to take on the appear- 
ance of a toboggan slide; and the efficacy of 
typhoid prophylaxis with the use of typhoid 
vaccine was amply proven. 

During the 5 year period (1906 to 1910) 
immediately preceeding the use of vaccine the 
admission rate for typhoid in the Army ranged 
from 243 to 572 per 100,000. For the immedi- 
ately succeeding 5 years (1911-1915) the com- 
parable rates ranged from 4 to 86. For the 
three years of this period during which vac- 
cination was compulsary (1913-1915) the com- 
parable rates ranged from 4 to 8. During the 
last of the 5 year periods recorded by the Army 
(1935-1939) comparable admission rates for 
typhoid have ranged from 2 to 8 per 100,000. 

During the Spanish American War (1898) 
the appalling admission rate for typhoid in the 
U. S. Army was 14,000 per 100,000. The 
comparable rate in the first World War was 
35 per 100,000. 

In the first World War, most of the Euro- 
pean armies began compulsary anti-typhoid 
vaccination ; and even the German Army, al- 
though it had in preceding years brought down 
their typhoid rate to a very low figure with 
strict sanitation and a careful hunt for typhoid 
carriers, decided after several thousand cases 
of typhoid had developed among their troops, 
to likewise adopt compulsary typhoid vaccine 
prophylaxis. 

During the first World War and following 
it, a large number of civilians have likewise 
made use of typhoid vaccine as an immuniz- 
ing agent; and while our civilian records with 
regard to typhoid vaccine are quite meager, 
as compared to official Army and Navy figures, 
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we have amassed sufficient data to definitely 
establish the value of typhoid vaccine as a 
prophylactic agent. The typhoid death rate for 
the U. S. registration area for 1933 was 1.1 
per 100,000 as compared to 31.3 in 1900. 

Of course experience has taught us that 
proper environmental sanitation must in all 
instances accompany the use of the vaccine; 
and the Health Officer who depends solely on 
his hypodermic syringe to prevent or control 
an outbreak of typhoid fever, is doomed to 
early disillusionment. 

However, it has been clearly demonstrated 
on numerous occasions, that with a reasonably 
sanitary environment and a consistent use of 
typhoid vaccine in a community, typhoid fever 
can be practically brought down to the vanish- 
ing point. 

While some of our State, City and County 
Health Departments have collected a consider- 
able amount of information regarding typhoid 
immunization, most of our authentic knowledge 
comes from the Army and Navy records; and 
this is not surprizing when we consider the 
fact that in the past 30 years, nearly 15 million 
persons were immunized against typhoid fever 
in our armed forces alone. And that since 
1933, nearly three (3) million youths in the 
Civilian Conservation Corps were given this 
preventive treatment. 

In the Service, all of this prophylactic work 
was done under the direct supervision of medi- 
cal men who were obliged to keep accurate 
records of the treatments given. 

Further, since 1934, a somewhat extensive 
series of experimental investigations have 
been conducted with typhoid vaccine by highly 
trained members of a technical staff of the 
U. S. Army Medical School, with a view to 
improving the technique of manufacture and 
administration of typhoid vaccine, and to in- 
crease our knowledge of typhoid immunity. 

Our present method of typhoid immuniza- 
tion differs little from the original method 
suggested by Colonel Russell in 1911. In con- 
sists of three subcutaneous injections, in the 
area just below the insertion of the deltoid, at 
intervals of a week or ten days. The vaccine 
contains 1000 million killed organisms per 
¢. c., and the dosage recommended is % cc 
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for the initial dose, with 1 cc each for the 
second and third doses. 

At varying times, especially for expedition- 
ary forces or other forces operating in geo- 
graphical areas where paratyphoid was found, 
the Army and Navy included in their vaccine, 
750 million each of killed Paratyphoid “A” 
and Paratyphoid “B” organisms per cc. 

In civil life, this triple vaccine has been 
used since 1917, and still appears to be the 
vaccine of choice. 

The army originally recommended revacci- 
nation at the end of 3 years, for no other 
reason than the fact that three years represents 
the term of enlistment. Laboratory tests how- 
ever, have indicated that a material decrease 
in protective antibodies in the blood occurs 
during the first 2 years; and that it is ad- 
visable to revaccinate at the end of two or 
three years, with at least another revaccina- 
tion after two or three years again. 

The revaccination acts as a renewal of the 
original immunity ; and experiments conducted 
by the Army Medical School show that suf- 
ficient renewal may be obtained with a single 
dose of 0.1 cc of the vaccine given intra-cutane- 
ously or % ce given subcutaneously. Best re- 
sults have been obtained with the intracutane- 
ous method. 

Various attempts have been made from time 
to time to modify our methods of administer- 
ing the typhoid vaccine. Besredka, for in- 
stance, suggested the giving of typhoid vaccine 
by mouth; and this method of immunization 
was extensively practiced in France, South 
Africa and in some other foreign countries. 

Recent tests however, indicate that a much 
higher degree of immunity can be obtained 
through subcutaneous injections than by oral 
administration. 

Lipo-vaccines have also been tried as im- 
munizing agents, on the theory that by sus- 
pending the killed bacteria in oil, absorption 
would be so retarded that only one single dose 
would be required. This method was soon 
abandoned, when it was shown that the oil- 
suspended organisms failed to stimulate the 
formation of sufficient antibodies. 

Prior to 1936, the typhoid vaccine almost 
universally used was that made with the so- 
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called Rawlings strain of typhoid organism— 
the culture having been originally obtained by 
British workers from a fatal case of typhoid 
fever in 1900, and was selected as being a 
strain of organisms with comparatively low 
toxicity, easily emulsified in the culture and 
producing comparatively mild reactions. 


Following laboratory tests however, a more 
virulent strain of organisms was shown to 
produce a higher type of immunity; and since 
1936, typhoid vaccines have been made from 
more virulent organisms than the old Rawlings 
strain. This strain of organism, in spite of 
its increased virulence produces, strange to say, 
no more local or systemic reactions than the 
old vaccine; and though we still continue to 
see 10 to 20 per cent of our patients exhibit- 
ing reddened arms and increased temperatures 
following typhoid immunization, these reac- 
tions are not any more severe than they were 
when the old Rawlings strain of organism 
was used. 


Reviewing briefly then, the subject of ty- 
phoid immunization, we find that in typhoid 
vaccine, we have a reliable prophylactic agent 
of proven worth. 

That when used on large groups of persons, 
we may expect a material reduction in the 
typhoid rate; and when accompanied with 
proper environmental sanitation, its use will 
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result in the practical elimination of typhoid 
fever in a community. 

That the best proven method of administra- 
tion of typhoid vaccine is to use a vaccine made 
with a virulent strain of typhoid organism, 
and give the prophylactic treatment in three 
doses, 7 to 10 days apart, beginning with a 
half dose and following with two full doses. 

That under ordinary environmental condi- 
tions existing in most sections of the United 
States, reimmunization should be done at the 
end of the third year, and again thereafter at 
the end of three years. 

That in emergency—such as undue contact 
or exposure to typhoid fever reimmunization 
should be done at the end of two years, or 
even 1 year intervals, depending on the hazard 
to which exposed. 

That for reimmunization purposes, a single 
dose of full strength vaccine will suffice. This 
single dose may be given subcutaneously, us- 
ing a half cc as the dose, or it may be given 
intracutaneously, using a tenth of a cc of the 
vaccine. The intracutaneous injection being the 
method of choice. 
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News Items 


Dr. D. C. Griggs of Pageland was elected 
President of the Chesterfield County Medical 
Society and Dr. William Perry of Chesterfield, 
Secretary-Treasurer. 


Dr. J. H. Murdoch, Jr., of Charleston should 
have had his name on the list of those men in 


service. He has been in uniform for over six 
months and is now stationed at Shepherd Field, 
Texas. 


The Journal is being read in points as far 
distant as Charlotte. Dr. W. S. Rankin of the 
Duke Endowment writes to say that “Old 
Windbag is good, and humor is humor whether 
it carries a Greek label or an Irish one.” 
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A Report of two Cases of Acute Bichloride of 
Mercury Poisoning Treated with Sodium 
Thiosulfate and Sodium Formaldehyde 
Sulfaoxylate 


Reysurn W. Lominack, M.D. 
N. C. 


Case 1. A middle aged white man, was ad- 
mitted to the Emergency Room about one hour 
after swallowing seven, seven and _ one-half 
grain bichloride of mercury tablets in an at- 
tempt to commit suicide. Examination showed 
marked edema of his oral cavity, rapid pulse 
and respiration and a dusky cyanotic appear- 
ance of his oral mucous membrane. The pa- 
tient was constantly retching and _ salivation 
was profuse. 

Immediately he was given the whites of 
three eggs. A levine tube was passed and the 
stomach was washed with 2,000 c. c. of a five 
per cent solution of sodium formaldehyde sul- 
faoxylate. Ten c. c. of a ten per cent solution 
of sodium thiosulfate was given intravenously 
and three ounces of a saturated solution of 
miagnesium sulfate was placed in the stomach. 
he tube was removed and the patient was ad- 
mitted to his room where 1,000 c. c. of a ten 
per cent solution of glucose was given intra- 
venously. The patient was given one glass of 
milk every three hours with a raw egg. One 
thousand c. c. of five per cent glucose was 
given intravenously morning and night and ten 
c. c. of a ten per cent solution of sodium 
thiosulfate intravenously daily for seven days. 
As soon as the patient was able to tolerate a 
soft diet it was allowed and the intravenous 
fluids were discontinued when the patient 
could take 3,000 c. c. or more by mouth. How- 
ever, the sodium thiosulfate was continued for 
ten days. 

About six hours after admission the pa- 
tient passed one large stool containing dark 
red blood and the following day another with 
bright red blood. Afterwards, constipation was 
marked and mineral oil was given twice a day. 
No other blood was passed by rectum. Daily 
urine specimens were examined. 

On admission, the urine showed two plus 
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albumin and twenty or thirty red blood cells 
per high power field. No casts were seen. All 
subsequent urine specimens were negative and 
a later one run six weeks later. At no time 
was there any urinary suppression or loss of 
kidney function. The patient made an unevent- 
ful recovery and was discharged in thirteen 
days. He is now serving in the Army. 

Case 2. A white girl, nineteen years old, at- 
tempted suicide by taking four, seven and one- 
half grain bichloride of mercury tablets. Her 
appearance on admission was similar to that 
of the preceeding case but the edema of the 
oral cavity was not as marked. She was brought 
in approximately three quarters of an hour 
after taking the drug. The treatment was the 
same except the stomach was washed with 
sodium thiosulfate instead of sodium formalde- 
hyde sulfaoxylate, due to the fact that the 
latter drug was unobtainable at that time. 

Her urine on admission showed two plus 
albumin, occasional red blood cells and four 
plus hyalin casts. Six hours later it was 
negative and remained so. Her urea nitrogen 
was 11 mg. per cent and urine output was 
normal. No blood was ever noted in her stools 
and she was discharged in eight days. A recent 


_check showed her urine to be negative one 


month after admission. 


An interesting point in this case was the 
fact that the patient at the time of taking the 
drug was on active treatment for syphilis with 
arsenicals. 

The writer in reporting these cases does not 
attempt to draw any conclusions; mainly, be- 
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cause they are two few, but he does feel that 
this is a safe and effective method in treat- 
ing these cases. Also his results are in accord 
with those of other writers, namely, Walpaw 
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and Alters.' 
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NEWS ITEMS 


Captain James H. Fouche, formerly of 
Columbia, has been promoted to the rank of 
Major. 


Dr. L. S. Fuller of Laurens has been pro- 
moted to the rank of Lieutenant Colonel and 
is located at Stark General Hospital in Charles- 
ton. 


Dr. John D. McBrearty, formerly of Green- 
ville, has been promoted to the rank of Cap- 
tain and is now attached to the anti-Submarine 
Squadron in New York City. 


Dr. John W. Varner has moved from Kings- 
tree to Columbia where he will have an office 
at the Baptist Hospital and there he will con- 
tinue his work in urology. 


The annual meeting of the Tri-State Medi- 
cal Association, scheduled for Lynchburg, 
Virginia, has been cancelled for the duration 
of the war. 


At the recent meeting of the Greenville 
County Medical Society Dr. T. B. Reeves was 
inducted as President. Dr. Gertrude Holmes 
is Secretary, Dr. Custis Haynsworth, Treas- 
urer. 


Inadvertently the name of William H. Folk 
of Spartanburg was left out of the list of phy- 
sicians in service. Captain Folk is now sta- 
tioned at Patterson Field, Ohio, and is Chief 
Surgeon of an Air Depot Group. 


Dr. J. W. Jervey, Sr. has assumed the 
editorship of The Bulletin of the Greenville 
County Medical Society and is to be congratu- 
lated upon his first issue which is highly in- 
formative and entertaining. 


Dr. W. J. Henry of Chester recently lost 
his father, the late Judge J. K. Henry. 


Dr. and Mrs. Robert Hicks of Chester are 
the proud parents of little seven pound Mary 
Jane. 


Dr. and Mrs. George R. Laub of Columbia 
are the proud parents of little Miss Harriet 
Hume. 


Major and Mrs. W. T. Barron of Columbia 
have welcomed a new arrival in the family, 
Edward Porter. 


Dr. James C. Brabham has been honorably 
discharged from the Army and is back in 
Union with the State Board of Health. 


Dr. G. S. Rhame has taken over the office 
of Secretary of the Kershaw County Medical 
Society in the abscence of Dr. F. G. Shaw 
who recently reported to the armed forces. 


Dr. E. D. Wells has been elected President 
of the Chester County Medical Society, Dr. 
J. N. Gaston, Jr., Vice President and Dr. 
R. D. Hicks, Secretary-Treasurer. 


Dr. William A. Boyd has been elevated to 
the office of President of the Columbia Medi- 
cal Society. Associated with him are Drs. J. T. 
Quattlebaum, Vice President, C. H. Epting, 
Secretary, W. A. Hart, Treasurer. 


Dr. John F. Townsend was elected Presi- 
dent of the Medical Society of South Carolina 
to succeed Dr. F. G. Cain. Other officers elected 
were: Drs. Paul W. Sanders, Vice President, 
Robert Wilson, Jr., Secretary-Treasurer, and 
W. C. O'Driscoll, Librarian. 
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THE COURT HAS RULED 

Editorial comment on the justice of the re- 
cent unanimous Supreme Court decision against 
the American Medical Association can ac- 
complish nothing. The opinion has been ren- 
dered that the American Medical Association 
has been guilty of conspiracy to violate the 
Sherman antitrust law; no one can deny that 
the restrictions imposed by the American Medi- 
cal Association and its affiliate, the Medical 
Society of the District of Columbia, worked 
a very real hardship on Group Health As- 
sociation, Inc. The Supreme Court neatly side- 
stepped any decision on the status of the prac- 
tice of medicine which would classify it as a 
trade and consequently, facetious remarks now 
current among doctors to the effect that mem- 
bership in the medical society is tantamount 
to membership in a labor union are out of place. 

It is of some importance, however, to in- 
quire how the American Medical Association 
was placed in the position of advocating 
measures which the entire personnel of the 
Supreme Court found indefensible. This posi- 
tion was entirely consistent with that portion 
of the code of ethics of the American Medical 
Association dealing with contract practice. 
Perhaps the time has come when that portion 
of the code should be re-examined in the light 
of changing economic and social conditions. 
It may be that the attitude of the rejuvenated 
Supreme Court points more practically and no 
less ethically towards the solution of present 
day medical problems than does the negative 
stand of the ultraconservative policy making 


body of the American Medical Association. 

Group Health Association, Inc. is but one 
of a rapidly growing number of agencies which 
have sprung up in response to a nationwide 
feeling which found expression in the prin- 
ciples of the New Deal and more particularly 
in the Social Security Act. It is no longer legal 
to attempt to hamper their development as 
the American Medical Association has just 
done. For a long time it has appeared unwise 
to many physicians to regard these organiza- 
tions as step-children of the medical profes- 
sion. They need regulation by some competent 
scientific body to insure the public that they 
are rendering the type of medical service 
which it ought to have. There is only one such 
supervising body which can do the work in 
satisfactory manner; that is the American 
Medical Association. This organization has 
done it for hospitals and for medical colleges 
with most commendable results in maintain- 
ing standards of hospital care and medical 
education. If it fails to meet the challenge im- 
plicit in the recent Supreme Court decision, it 
will lose the confidence not only of govern- 
mental agencies but of that large group of its 
members who have looked askance at its fal- 
tering steps to keep in line with the newer 
ventures in medical economics. 

A new government bureau (and who doubts 
that there will be one) to regulate the opera- 
tion of health agencies under the Social Securi- 
ty Act would be a farce and an insult to the 
medical profession if it did not call into ser- 
vice the investigative facilities of the American 
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Medical Association. An about face is now in 
order. Let it come ungrudgingly and without 
rancor. If this is what the public wants, let it 
have the best insofar as it lies in our power 
to provide it. In this connection the guiding 
principle of the American Medical Association 
has long been—“Be not the first by whom the 
new is tried.” The remainder of the quotation 
should now be remembered—‘“Nor yet the last 
to lay the old aside.” 
W. R. M. 


OUR NURSING COLLEAGUES 

Nurses serve as hands and eyes and ears 
and sometimes — to be strictly honest — as 
brains for practicing physicians. This is a fact 
which any physician—be he obstetrician, sur- 
geon, internist, or general practitioner—will 
readily acknowledge. It is also true, however, 
that these same physicians have become so ac- 
customed to and dependent upon the help of 
these nurses that they accept them as a natural 
and fixed part of their medical environment, 
and only as they lose these nurses do they 
realize how important a part these women 
serve in the field of medical practice. 

Nurses on duty might well be likened to a 
bridegroom at a wedding. When present, they 
do not receive much attention and the ceremony 
goes on without a hitch. But when they are 
absent—there is “hell to pay.” 

The expansion of our armed forces, with 
its constant withdrawal of nurses from civilian 
practice, is driving the truth of our statement 
home to the doctors each day. Unfortunately, 
there is no Procurement and Assignment Ser- 
vice for nurses, and whether a given nurse 
shall heed the call for work at home is left to 
her own conscience. 

The nurse is confronted with two appeals. 
On the one hand is a military uniform, a good 
salary, the opportunity to see new places and 
perhaps foreign countries, the privilege of as- 
sociating with and caring for young men— 
and the prospect of leaving home and loved 
ones and of facing homesickness and privations 
and danger. On the other hand is the realiza- 
tion that there is much work at home to be 
done and few nurses to do it, a continuation 
of the rather unexciting and yet valuable task 
for which she has been trained, the security 
of home and friends and associates—and the 
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feeling that she might be losing her one chance 
to “join in the parade” before it is too late. 

It is no easy decision which nurses, and par- 
ticularly the younger nurses, are called upon to 
make. And they need the sympathetic under- 
standing and advice of their physician-friends 
as they attempt to make their choice for the 
future. There are many of us—physicians— 
who have a deep fellow-feeling for these young 
ladies as they attempt to make up their minds. 
We, too, felt the urge to don the uniform and 
to serve our country as medical officers—but 
we have been told to stay at home and plug 
along at our everyday practice. 

Let this be our message to our colleagues in 
the nursing profession : 

“We may not have shown the appreciation 
for the work which you have done, but we 
realize as never before what it has meant and 
what it means today, and we are thankful. To 
those of you who are already in service with 
the armed forces—we are proud of you and 
we hope you will soon come back to us. To 
those of you who are sticking to your jobs at 
home—we are proud of you and of our privi- 
lege to work with you. And to those of you 
who are wondering what to do, whether to go 
or to stay—we understand the difficult decision 
which you are trying to make and we offer 
you our sympathetic understanding and, if you 
so desire, we will be glad to talk to you and 
to give you our advice for what it may be 
worth.” 


OUR BUSINESS MANAGER 


At the last meeting of Council, Mrs. Claude 
G. Watson was elected Business Manager of 
our Association. This action was taken to in- 
crease the business efficiency of our organiza- 
tion and is in line with the practice of most 
other state medical associations. 

Mrs. Watson is well qualified for her new 
position. For the past two years she has served 
efficiently and well, as stenographer, recorder, 
and book-keeper in the Secretary's office, and 
in addition has carried on much of the detail 
work incidental to the publication of the Jour- 
nal. 

Mrs. Watson will continue to work in the 
office and under the direction of the Secretary- 
Editor. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
BALANCE SHEET 
DECEMBER 31, 1942 


ASSETS 
Petty Cash $ 10.00 
Guaranty Bank & Trust Co. 1,711.41 
Accounts Receivable 1,058.41 
Deposits Receivable 
Investments : 
Defense Bonds $4,000.00 
Peoples Federal Savings & Loan Assn. 500.00 4,500.00 
Office Furniture & Fixtures 1,100.00 
Total Assets $8,382.82 
LIABILITIES 
Social Security $ 7.05 
SURPLUS 
Surplus: 
Balance January 1, 1942 $7,406.80 
Excess of Revenue over Expense 968.97 
Total Surplus 8,375.77 
Total Liabilities and Surplus $8,382.82 


We have examined the treasurers records of the South Carolina Medical Association for the year 
ended December 31, 1942. 

We certify that, in our opinion the above balance sheet, and accompanying statement of income and 
expense of the South Carolina Medical Association sets forth the financial condition of the Association 
at December 31, 1942 and its income and expense for the year ended on that date. 


Florence, South Carolina JAILLETTE & OULLA 
January 11, 1943 Public Accountants 


SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


JANUARY 1, 1942 TO DECEMBER 31, 1942 
Balance in Bank January 1, 1942: 


Guaranty Bank & Trust Co. $ 1,742.14 
Revenue Receipts: 
Membership Dues $2,320.00 
Subscription Dues 2,371.00 
Advertising 3,794.57 
Interest Earned 75.00 
Cuts in Journal 44.48 
Voluntary Membership 1,097.00 
“How to Help your Doctor” 128.40 
Social Security 27.30 
Total Receipts 9,857.75 
Total $11,599.89 
Disbursements : 
Defense Bonds $1,000.00 
Expense: 
Auditing $ 50.00 
Convention Expense 578.79 
Heat, Lights, Fuel & Water 37.88 
Insurance 14.09 
Office Supplies 116.66 
Printing—Journal 3,245.62 
Rent—Office 303.00 
Salary, Secretary & Editor 2,100.00 
Salary, Stenographer 630.00 
Postage 180.00 
Telephone 154.43 
Traveling Expense 286.66 
Bank Charges 2.33 
Books 62.18 
Legislative Committee 55.32 
Procurement and Assignment 658.07 
Historical Committee 17.07 
Cuts in Journal 44.48 
Miscellaneous 139.69 
“How to Help your Doctor” 158.21 
Taxes—Social Security 54.00 
Total Expense 8,888.48 
Total Disbursements 9,888.48 


Balance per Bank Statement Dec. 31, 1942 $ 1,711.41 
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© 
by 
AERA SAKOS 


Aera Sakos wishes first to acknowledge the en- 
thusiastic response to his first column. He also 
wishes to thank those who wrote letters and sent 
gifts to him as an expression of their delight upon 
reading the column; BOTH of them. However, 
enough of this self praise and down to serious 
business. 

It has been mentioned in a more than casual man- 
ner that the Income Tax Problem will prove a bit 
confusing to the physicians and this fact brings 
to mind a slight re-phrasing of the old Nursery 
rhyme: 

“Starkle, starkle little twink, 

What the H——1 you are, you think? 

I’m not under the alkofluence of Inkohol 

Tho some thinkle peep I am 

I fool so feelish, I don’t know who is me, 

And the drunker I sit here, the longer I get.” 

That about sums up the situation for me and I 
wonder if there are among us, others who might 
feel the same way. I know it will be with a very 
foolish feeling indeed when we realize that we owe 
the Government a tidy little sum and are PER- 
CHANCE stared in the face by a very bald bank 
account. Should any of us find ourselves in this 
precarious position, a certain amount of solace will 
be found in the story of the farmer in a similar 
predicament. 


It seems that this particular farmer hauled pro- 
duce to the market each day in a wagon. The only 
route to town was a hilly road with a fairly deep- 
sandy stream running across it. Each day, regard- 
less of the weight of the wagon load, the mule 
would stop in the middle of the stream and wait 
for the farmer to unload the wagon. After this was 
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done, the mule would somewhat reluctantly pull out 
to the other side. The wagon would be reloaded and 
on to town. 

Now, it happened that one day the tail board of 
the wagon fell out and the produce was lost before 
the stream was reached. However, as was the cus- 
tom, the mule stopped in the middle of the stream 
and the farmer hopped out to lighten the load. When 
he saw the empty wagon and the wagon wheels 
deep in the sand, he exclaimed bitterly: “I am in 
a H——1 of a fix, bogged down to my axles and 
nothing to unload.” 

Possibly we could organize a group to represent 
the medical profession and appear before Mr. Mor- 
ganthau relative to the payment of income tax, and 
assure him that we are willing to cooperate fifty- 
fifty with the Government. If they will forget fifty 
percent of the amount due them, we will be willing 
to forget the other fifty percent due. 

A story that has its points is the one told on a 
prominent cardiologist who had a patient with severe 
coronary disease. The patient had several attacks 
of heart pain and each time was relieved by hypo- 
dermic injections of morphine. During each of the 
attacks the brother-in-law of the patient was present 
and watched with great interest the procedure of 
pain relief with the hypodermic injection. 

Finally, one day the patient had a very severe 
heart attack, the doctor came, gave him a hypoder- 
mic and as he finished the injection the patient fell 
over dead. The physician immediately glanced at the 
ever-present brother-in-law who calmy drawled— 
“Well, Doc, you got him that time.” 

This column again requests that the stories heard 
by the medical men be sent in to the editor. If the 
mail permits the opinions of Julian Price to be 
mailed over the State, nation and even abroad, then 
no one need fear censorship of their material. 

Any similarity between this column and any per- 
son who has heard our stories before, is purely 
coincidental. They may be living or dead. 


WINCHESTER 


“Carolina’s House of Service” 


We carry a LARGE stock of FURNITURE, EQUIPMENT, INSTRUMENTS 
and SUPPLIES for PHYSICIANS, HOSPITALS, SANITARIUMS, CITY, 
COUNTY and STATE INSTITUTIONS. 


R. M. CONDER, JR., S. C. Representative 
Your mail orders are appreciated 
WINCHESTER SURGICAL SUPPL 
106 EAST 7TH ST. 
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BOOK REVIEWS 


OSLER’S PRINCIPLES AND PRACTICE OF — 


MEDICINE 


Christian 14th Edition (Semicentennial 1842-1942) 
Appleton and Company—New Work 


Fifty years ago, William Osler, Professor of 
Medicine in the John Hopkins University, published 
a textbook of medicine. He was a relatively young 
man—only forty-three—but had already attained 
national and international reputation as a teacher 
and physician. Long hours and laborious writing 
had been expended on the preparation of this book 
and it soon became the standard text on the practice 
of medicine. “Look it up in Osler,” became the by- 
word of student and practitioner alike. 

Years passed and William Osler grew in stature 
and in renown. Patients and students flocked to him, 
increasing demands were made upon him for speeches, 
for papers, for consultation, for advice. Few men in 
medicine have been called upon to render so much 
service. But, somehow, through it all, he clung to 
his own brain child, his Principles and Practice of 
Medicine, and every few years found a new edition 
coming from the press until nine editions had 
appeared. 

Following Osler’s death in 1919, the publishers 
decided, and wisely, to continue the publication of 
this book which by now had become the “Bible” 
of medical practice. A pupil and later a colleague 
of Osler’s, Thomas McRae, Professor of Medicine 
at Jefferson Medical School, was selected as Editor 
and brought forth editions 10, 11, and 12. 

In 1938, Henry A. Christian, Professor of the 
Theory and Practice of Physic at Howard, a former 
pupil of Osler and a colleague of McRae, assumed 
the editor’s chair and brought forth the thirteenth 
edition and now this fourteenth and semicentennial 
edition. 


As the young professor of medicine at Johns 
Hopkins sat at his desk for those long hours of 
writing fifty years ago, I wonder if he ever thought 
of the influence which his book would exert and of 
the extent to which it would be read and consulted. 
I wonder what he would have said if someone had 
predicted the fourteenth and semicentennial volume 
published in 1942, twenty-three years after his death. 
With his usual modesty, he would have probably 
shrugged his shoulders and passed it off as a “fanci- 
ful dream.” 


It is not only remarkable that a textbook of medi- 
cine has continued to live, up to date, for fifty years, 
but that it should have been able to retain its ex- 
cellence of scientific fact and writing. There were 
some who felt that the first two or three editions 
published after Osler’s death were not quite “up to 


par”’—and what a hard par it was to make—but as 
one reads this present volume one feels assured that 
now, at least, the book is back on the high pedestal 
which it occupied through the years. 

Dr. Christian has completely revised this edition 
—retaining enough of the Oslerian touch to make 
one recognize the figure and voice of an old friend 
and adding enough to make the volume authoritative 
for present day medicine. We are convinced that as 
long as Dr. Christian continues to wield the pen of 
the editor, “Osler’s Medicine” will maintain its posi- 
tion at the forefront of textbooks of general medi- 
cine. 


MANUAL OF DERMATOLOGY 


D. M. Pillsbury, Marion B. Sulzberger, and Clarence 
S. Livingood 
W. B. Saunders Co.—Philadelphia 


(Issued under the auspices of the Committee on 
Medicine of the Division of Medical Sciences of the 
National Research Council). 

To the reviewer, who is not a dermatologist— 
but is rather a practicing physician who sees various 
and sundry types of “skin trouble” in his daily work, 
a good book of Dermatology must fullfill three re- 
quirements. It must be (1) concise, (2) practical, 
and (3) well illustrated. 

This Manual of Dermatology (one of the series 
of military medical manuals) meets all these require- 
ments and we recommend it, wholeheartedly, to any 
physician who is looking for such a volume. 

It is concise (large type, convenient headings and 
subheadings, absence of theoretical considerations 
and voluminous references and bibliographies). 

It is practical (how to make the diagnosis, what 
to use and how to use it are clearly outlined). 

It is well illustrated (in addition to sketches and 
drawings, there are 78 full page photographs of the 
commoner lesions met in practice). 


HOPE HAVEN 


_A home for convalescent and nervous pa- 3 
tients and treatment of alcoholism and drug 
addiction. 


Experienced Medical and Nursing Service. 


Quiet homelike atmosphere. Excellent food. 
rc) 


_Located on Rts. 29 and 70, one mile West from 
city limits of Greensboro. 


For further information—address: 


Telephone 4505 


HOPE HAVEN 
Rt. 3, Greensboro, N. C. z 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH. M. D., PROFESSOR OF PATHOLOGY 


ABSTRACT NO. 475 
(Presented during the recent Refresher Course in 
Charleston) 


Student Prystowsky (Presenting) : 

Present Illness: 44 year old white married woman 
admitted with chief complaint of “stiff swollen 
joints.” Two months before admission she had a 
sore throat with fever up to 102. This episode lasted 
10 days and was followed by an attack of asthma 
associated with cough productive of fairly large 
amounts of thick mucoid sputum. This cough gradu- 
ally diminished and about a week before admission 
her right knee became stiff, tender and swollen with 
a puffy red spot on lateral aspect. Other joints were 
then consecutively involved in this order: left knee, 
right ankle, left ankle, shoulders, hips, elbows and 
distal interphalangeal joint of left ring finger. 
Anorexia, general malaise and cough accompanied 
these joint symptoms. 

Past History: Has had asthmatic attacks since 
age of 3, none ever severe enough to necessitate 
injection of any substance for relief. Asthma worse 
in warm weather and exacerbations caused by dust 
and sea food. 

Family History: Father has asthma. She had one 
child. One miscarriage at 4 months following mumps. 

Physical Examination: T. 99. P. 92. R. 32. B. P. 
105/70. 

A fairly well developed, thin white woman who 
appeared chronically ill. Mucous membranes slight- 
ly pale. Tonsils small with some injection of anterior 
pillars. Enlarged tender anterior cervical lymph node. 
Sinuses clear to transillumination. Chest emphysema- 
tous. Squeaks, groans and ronchi but no evidence 
of consolidation. Expiration prolonged. Heart: PMI 
in 5th. IS in midclavicular line. Definitely extends 


Laboratory Examination: 


3-4 cm. to right of sternal border. No murmurs or 
arrythmias. Abdomen: no masses, spasm or tender- 
ness. Over the medial malleolus of left ankle there 
was a small, reddened, swollen, and very tender 
area. Ankles, knees, shoulders and wrists stiff and 
sore and moved with caution. Distal interphalangeal 
joint of left ring finger stiff and tender. Reflexes 
normal. 

Blood Cultures—negative. 

8-19 Coagulation Time—1% minutes. Bleeding 
Time—1% minutes. Platelets—306,000/cu. mm. 

8-12 Feces—Mucous 4 plus, Occult. blood 4 plus. 
Gross blood and pus. No amoebae, cysts or ova. 

8-15 Feces—No gross or microscopic blood or pur. 
Vital capacity at angle of 60—.8 liters. Sedimentation 
rate—42 mm/hr. Blood Wassermann and Kline— 
negative. 

EKG’S: 8-10—Sinus tachycardia. Right ventri- 
cular preponderance. 8 20—Partial heart block. Pre- 
mature contractions, apparently ventricular. P-R in- 
terval prolonged. 


Hospital Course: Temperature ranged from 99 
to 102. Pulse 90 to 120. Joint symptoms and sore 
throat continued. Also complained of “teeth hurt- 
ing.” Developed a muculo-papular rash over buttocks 
and a gallop rhythm. Response to salicylates poor. 
Also diarrhea with blood streaked stools on 8-12, 
which lasted for 24 hours. On 8-16 there were areas 
of erythema about affected joints which cleared 
in 24-48 hours. Had sanguino-purulent sputum at 
same time. On 8-19 she was nauseated and on the 
following day she went into shock with low tempera- 
ture and blood pressure, cold extremities and sweat- 
ing. Complained of generalized discomfort and was 
markedly apprehensive. Expired on the 16th day 
after admission. 

Dr. Kelley (conducting): Mr. Ball, what is your 
opinion of this case? 


Urinalyses : Student Ball: There are tremendous possibilities 
: s in differential diagnosis here. Rheumatic fever is 
oO the first disease to be considered. The sorethroat, 
< electrocardiographic changes and _ erythematous 
8-5 1.014 3 plus 75 HPF 2 plus 0 0 areas are consistent with such a diagnosis. The 
8-6 1.005 1 plus 15 HPF 2 plus 0 0 bloody stools and poor response to salicylotes are 
Rect Cisne difficult to explain however. Subacute bacterial endo- 
& 
8-5 14,735 2.84 11 70.5 17.5 1 10 0 
8-12 12,200 3.67 8 68 11 1 19 1 
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carditia also has to be considered, but negative blood 
culture, no history of previous heart disease, and 
lack of splenomegaly are against it. Dessiminated 
lupus erythematosis periarteritis nodosa are 
two diseases which can be best fitted to this case. 
The erythema, anemia and increased sedimentation 
rate are common in the latter, but the pain is usually 
more muscular and neuritic. Serositis often accomp- 
anies lupus, but there is no evidence of involvement 
of the serous coats here. The electrocardiographer 
changes are more indicative of periarteritis nodosa, 
as myocardial damage often occurs in this condition. 
Enlargement of the right side of the heart is prob- 
ably due to pulmonary changes produced by the 
asthma. Lupus erythematosis is more often accomp- 
anied by a leucopenia, rather than a_ leucocytosis. 
I think periateritis nodosa is the most likely. The 
manner of death may have been coronary occlusion 
or massive hemorrhage in a vital organ or abdomi- 
nal cavity. Muscle biopsy would be indicated to 
prove this diagnosis. I think it is unusual that there 
were no red blood cells in the urine. 

Dr. Kelley: Mr. Edenfield, do you have any other 
ideas? 

Student Edenfield: I think in reviewing the case 
that the clinical course is very helpful. If I did not 
have the benefit of the final outcome, | would think 
of rhematoid arthritis also. In addition to the dis- 
eases that Mr. Ball has mentioned, I think that 
idiopathic anaphylactoid purpura should be con- 
sidered. Periarteritis nodosa is my first choice. She 
apparently died a cardiac death and lupus erythema- 
tosis rarely produces a myocarditis. 

Dr. Kelley: Would any of our visitors care to 
express an opinion? 

Dr. Reginal Fitz: This is indeed a very interesting 
case and the discussion thus far has been complete. 
The cosinophilia immediately caught my attention. 
Acute fulminating trichianiasis could produce such 
a picture. There does not seem to have been an 
overwhelming streptococci infection, in view of the 
negative blood cultures. 

It would be unusual for a woman of 44 to develop 
acute fatal rheumatic fever. 

The nearest I can come to a diagnosis is to state 
that it is an acute generalized disease characterized 
by pretty complete arteriolar involvement. 

Dr. W. B. Porter: Eosinophilia and leucocytosis 
are an unusual combination. There are two diseases 
which produce this picture, trichiniasis and _periar- 
teritis nodosa. Why did the patient die? That is an 
important point in the clinical story. She apparently 
died from circulatory collapse, the most common 
cause of which is blood loss. The most common 
cause of death in periarteritis nodosa is hemorrhage 
in the liver or abdominal cavity. Periarteritis 
nodosa is my choice with blood loss as the cause of 
death. 

Dr. E. L. Holt: I can make no new diagnoses, but 
I can eliminate some. It is not rheumatic fever, or 
at least not the ordinary type. I think anaphylactoid 
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purpura with hemorrhage is the best bet, with peri- 
arteritis nodosa the next best possibility. If the 
cause of death was heart failure she should have had 
internal hemorrhage. 

Dr. Lynch (Demonstrating Heart: Microprojec- 
tions) : 

I have only the heart to show you, but the chief 
features in this case are microscopic rather than 
macroscopic. It is a case of periarteritis nodosa. 
Here you see a thick fibrinopurulent pericarditis. 
The other noteworthy feature of the heart is the 
right ventricular hypertrophy. 

These slides show the widespread acute arterial 
involvement which is best seen in the spleen, in- 
testine, lungs, ovaries and kidneys. The renal in- 
volvement is particularly severe, the lesions resembl- 
ing glomerulonephritis and scarcely a glomerulus 
has escaped. There is extensive hemorrhage in the 
pulmonary alveoli. 

Dr. Howard Karsner: In the discussion of this 
case, some attention was paid to acute lupus erythe- 
matosis. You might have gone a little further and 
considered dermatomyositis as well. They are a 
group of diseases with inflammatory disease of meso- 
blastic tissues. 

I do not mean to imply that periarteritis nodosa 
definitely belongs there, but there may be a common 
background for all these diseases. 

One of you mentioned that the heart is not in- 
volved in lupus. It is frequently involved in this 
condition in the form indeterminate endocarditis. 

This is an excellant example of cor pulmonale; 
Dr. Lynch tells me the right ventricular wall measur- 
ed 9 mm. in thickness. It is related to the chronic 
emphysema and asthma. There is some limitation 
in the examination of the urine. More attention 
should have been paid the low specific gravity. 

We have to line up acute arterial inflammation 
into two categories, namely, where the vessels are 
involved secondarily, and those with primary in- 
volvement. In the primary form there is a good 
deal of variation. There may simply be degeneration 
of the arterial wall with little exudation. Then there 
are cases in which the reaction is more exudative. 
There may also be necrosis and exudation in the 
vessel wall, in which either may predominate. 

Some forms may be classified as necrotizing exu- 
dative arteritis and other as periarteritis nodosa. 
There have to be eosinophiles participating in the 
exudate before I call it periarteritis nodosa. They 
can usually be found if you look for them suffi- 
ciently. Necrotizing exudative arteritis is not usually 
as widely dessminated as periarteritis nodosa. 

Any arterial disease whether it be arteriosclerosis 
or acute arteritis manifests itself by the secondary 
effects of the disease. This is true in this case. A 
patient may live as long as ten years, as one did 
that I have in mind, who eventually died of acute 
necrotizing arteritis of the descending ramus of the 
left coronary artery. Thrombosis may occur or rup- 
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ture of the vessel wall due to the necrosis. 

The pericarditis here is due either to periarteral 
involvement or uremia. The kidneys were certainly 
almost completely destroyed; all the glomeruli were 
involved. The hemorrhage in the intestine may also 
have been due in part to the uremia. The lack of 
ulceration is the astonishing part of this disease. 
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GLEANINGS FROM OTHER JOURNALS 


There comes to the editor’s desk each month thirty odd 
state dical iation journals from various parts of 
the country. The editor regrets that he is unable to send 
these publications to each member of the Association since 
each contains much information which should be of interest 
to any physician. In an effort to overcome this deficiency, 
this Journal will, at stated intervals, present excerpts which 
are deemed particularly instructive, entertaining or news 
worthy. 


(From the Rocky Mountain Medical Journal, January, 
1943—an editorial.) 


HOSPITAL VISITORS 


While it has not been apparent in Denver, and so far 
as we know, no definite rules have been put into effect by 
private hospitals in Denver or elsewhere in the Rocky 
Mountain region which would limit the number of visitors 
a patient may have, in many places, especially in the 
East and the West, this has been done. 

This is one war measure which could well become uni- 
versal, and which could be well left in its war-time 
status afterwards. 

Except for the patient who is dangerously ill, or mori- 
bund, in which case the doctor has a “No Visitors” sign 
on the door, it is usually the patient who asks the doctor 
if there isn’t something he can do to keep out the constant 
stream of visitors. 

Mrs. Jones has had a baby or an operation. Mrs. Smith, 
who hasn’t seen Mrs. Jones for two years, and who under 
ordinary circumstances wouldn’t see her for two more 
years, is imbued, i diately upon hearing the news, with 
an uncontrollable impulse to “‘visit’”’ her. And Henry Brown, 
who has not been to Lodge for five years, is awakened 
from the first sleep he has had in several days by a visita- 
tion of the “Sick Committee,”” none of whom he knows per- 
sonally, nor they him. The corridor side of the glass parti- 
tion of the hospital nursery, in the evenings and on Sun- 
day afternoons, is crowded four and five deep with people 
“looking at the babies,” and most or all of the nursery 
staff, instead of taking care of the babies, are occupied 
with getting them from their bassinets and exhibiting them. 

The unlimited admission of visitors to hospital patients 
is a pernicious thing even in normal times. They consume 
the time of nurses and other attendants which had better 
be given to patients. They add to the clatter and noise of 
institutions which, outside of certain types of industrial 
establishments, are already the noisiest places there are, 
when they should be the most quiet. 

Any one who is sick enough to be in a hospital, even in 
the late convalescent state, should be permitted to make 
the most of an opportunity to secure all the relaxation and 
rest he or she can get, and not be forced to act as host or 
hostess for a ten-day or two-week open house. 

The responsibility for the limitation of visitors should not 
be placed upon the patient, for obvious reasons. It should 
be assumed by the doctors, or better by the hospitals them- 
selves, which would limit visitors to patients to the im- 
mediate members of the family. Except for an occasional 
case, patients would probably be very grateful. 


(From The Ohio State Medical Journal, January, 1943— 
an editorial summary prepared at the request of a com- 
mittee of leading Ohio dermatologists.) 


THE TREATMENT OF HERPES ZOSTER 
Burton F. Barney, M.D., Columbus, Ohio 


(Dr. Barney was selected to write an editorial summary 


on the above topic by a committee of leading Ohio derma- 
tologists.) 

The treatment of herpes zoster varies with its location 
and the severity of the process, as well as the age of the 
patient. Inasmuch as herpes zoster in elderly persons, is 
quite painful and the skin lesions tend to become necrotic, 
those individuals should be kept at home or in the hospital 
and confined to bed. General hygienic measures as well as 
supportive constitutional measures should be instituted. The 
younger person may be ambulatory and permitted to con- 
tinue with his normal occupation. 

Local treatment is various. Protection of the lesions 
from exposure to the air and mechanical irritation gives 
most relief when the eruption is seen early. Application 
of flexible collodion or some similar preparation is perhaps 
the simplest method. The application of thick layers of 
cotton batting which has been impregnated with zinc 
stearate powder, seems more effective, particularly when 
the eruption involves the trunk. If the vesicles are ruptured, 
mildly antiseptic wet dressings, such as saturated boric 
acid, at periodic intervals, followed by some drying lotion 
such as compound calamine liniment serves to afford great 
relief. At times the lesions may become necrotic. If this 
occurs, continuous wet dressings must be used until the 
crusts separate from the underlying skin, following which 
an antiseptic ointment such as 5 per cent ammoniated 
mercury or 5 per cent sulfathiazole should be kept in 
constant contact with the lesions. When there is involve- 
ment of the fifth cranial nerve, ulceration of the cornea 
is not uncommon. This is probably the most serious 
involvement of the disease. The services of a competent 
ophthalmologist should be required. The ophthalmic di- 
vision of the fifth and specifically, the nasociliary branch 
must be involved in order to produce lesions on the 
cornea and conjunctiva. The chief manifestation is most 
probably the severe pain which precedes the eruption and 
continues throughout the course of the disease. This may 
be controlled by the use of aspirin, phenacetin or opiates 
internally or the local application of one of the topical 
anesthetics. If the patient is seen before ulceration occurs, 
hot moist compresses should be employed in conjunction 
with a bland ophthalmic ointment. If ulceration has al- 
ready occurred, atropine should be instilled in the eye and 
some anesthetic emolient employed. X-ray therapy seems 
to be of some value. Seventy-five R, unfiltered, given 
directly to the cornea, at five-day intervals is the tech- 
nique employed. 


Complications in the form of keratitis profunda, iritis 
and iridocyclitis, do occur and these absolutely require 
specialized attention. 

Many forms of therapy have been advocated for systemic 
treatment. Some of these have proved efficacious, but many 
have fallen by the wayside as mere therapeutic gestures. 
One which has had extensive popularity is the use of x- 
ray therapy to the posterior nerve roots of the involved 
areas. Both filtered and unfiltered superficial and deep 
repeated and single doses have been used to abort or 
to shorten the course of the disease. I have yet to see any 
case which I can definitely say that the trouble and the 
expense involved justified the operation. 

Pituitrin has been used for many years in the treat- 
ment of both the active form of the disease and in the 
post-herpetic pain which sometimes follows. Its use in 
the active form has been discarded, but gratifying results 
are seen in the treatment of the pain that follows. 

Sodium iodide given intravenously, daily, for three to 
four days, still holds a large b of ad tes. The 


theory is that the iodide is instrumental in dissolving the 
cellular accumulation about the posterior nerve root ganglion, 
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thereby decreasing the severity of the process and aborting 
the disease. It is given in doses of 1 gram in 10 ce. of 
water. Slow administration is ry i h as a 
sensation of intense heat or impendi disast Its, if 
given too rapidly. 

More recently, vitamin B, (thiamine chloride) has had 
widespread use in the systemic treatment of herpes zoster, 
going on the hypothesis that since thiamine chloride is the 
anti-neuritis vitamin, there must be a lowering of the re- 
sistance of the involved nerve to infection. Therefore, by 
supplying this vitamin in large amounts, quickly, by the 
intramuscular route the course of the infection will be 
shortened. In theory this is sound, but only a few cases 
show definite shortening of the course of the disease. 

Ultra-violet irradiation (1 erythema dose) given at three 
to four day intervals have been reported as beneficial, but 
here again, it is doubtful if the procedure materially de- 
creases the time. 

In most instances one attack of shingles, as with other 
contagious exanthemata, gives immunity to the individual 
for life. There are, however, reported cases of repeated 
occurrences of the disease. 


(From Northwest Medicine, November, 1942—An Origi- 
nal Article.) 


CRITERIA FOR DIAGNOSIS OF BRUCELLOSIS 
Joseph Franklin Griggs, M.D., Claremont, California 
Summary and Conclusions 


1. No simple rules can be laid down for the diagnosis 
of chronic brucellosis. 

2. The requirements for diagnosis are a comprehensive 
understanding of the protean nature of the disease, a 
thorough study of the history, of the patient and of the 
total combination of all the diagnostic data which can be 
secured. 

3. Each of the criteria for diagnosis is discussed and an 
estimation made of its value in the light of its role in 
the diagnosis of one hundred cases of chronic brucellosis. 

4. The exclusion of other diseases occupies an important 
place in the certainty of the diagnosis. 

5. The skin test, properly given, is the most valuable single 
objective test. Great care should be taken not to increase 
the patient’s sensitivity to Brucella. 

6. The agglutination test is usually the least valuable of 
tests for chronic brucellosis, but it should not be discarded. 

7. The laboratory offers no test or tests which can sub- 
stitute for thorough study and keen, comprehensive, clini- 
cal judgment. 

8. The basic work for this paper appears to confirm the 
newer pt of brucellosis in man as a specific infectious 
disease, whose sympt and i logic features are 
more varied and inconstant than have ever been known be- 
fore. 


(From Southwestern Medicine, November, 1942—an edi- 
torial.) 
OHIO’S NICE GESTURE 


Everyone knows that when a doctor leaves his home and 
his hard-won practice to enter the service of his country 
he may as well kiss that practice adios. It just cannot 
be any other way, for the doctor’s services to his families 
are personal, and depend upon continuity for a great part 
of their value. So, when that continuity is interrupted the 
chances are good that the lost thread can never be picked 
up again. 

Nevertheless, the problem of post-war adjustments be- 
tween the returning doctors and their one-time patients 
has been the subject of much study by all concerned. As a 
partial solution, we rather like the procedure of the Ohio 
State Medical Society which posts cards in the offices of 
the doctors at home. The card says: 
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OUR OBLIGATION 


Perhaps the physician who has been providing you 
with medical services is one of the many Onio physi- 
cians now on duty with the Army and Navy. 

While he is making this sacrifice for you and me, 
you may count on those of us who remain on the 
home front to do our utmost te meet your medical 
needs. 

However, it is my sincere hope that when your 
doctor returns, you will resume your former re- 
lationship with him. 


(From New York State Journal of Medicine, December 
15, 1942—an original article.) 


SULFONAMIDE THERAPY IN DERMATOLOGY 
M. J. Costello, M.D., A. M. Rubinowitz, M.D., and 
S. E. Landy, M.D., New York City 
Summary and Conclusions 


1. The oral and local use of the sulfonamide drugs in 261 
patients suffering from 29 different dermatoses is reported. 


2. Sulfathiazole was administered to 196 patients; 106 had 
erysipelas; 45 had lymphogranuloma venereum; 34 had 
chancrvidal infections, ete. The great majority of these 
patients were either cured or improved. 


8. Oral administration of the sulfonamides should be 
used only in generalized systemic infections. 

4. Localized superficial pyogenic infections, such as im- 
petigo, folliculitis, and the like, should be treated locally 
with the sulfonamide powders and ointments to minimize the 
risk of toxic manifestations due to oral therapy. 


5. The local application of sulfathiazole powder and 
5-10 per cent sulfathiazole ointment is of definite value in 
the treatment of superficial pyogenic infections. 


6. In applying the sulfonamide drugs to large denuded 
areas the risk of toxic manifestations from absorption 
must, be kept in mind. 

7. There appears to be no definite correlation between 
the total amount of the drug administered and the ap- 
pearance of toxic manifestations, but the latter are more 
likely to occur during the second week when 35 to 50 Gm. 
of sulfathiazole have been administered. 


8. Toxic reactions with sulfathiazole are relatively fre- 
quent, the most common being febrile reaction, dermatitis, 
and bilateral conjunctivitis. 


9. The appearance of any toxic manifestations should 
make imperative the withdrawal of the drug. 

10. Toxic drug manifestations are seldom single. They 
are usually multiple and combined, the most frequent being 
thermic and cutaneous. 


11. Serious complications from sulfonamide therapy may 
follow the continued administration of the sulfonamide 
drugs, owing to ignorance of the toxic thermic reaction. 

12. Sulfadiazine has been substituted for sulfathiazole in 
several instances without the reappearance of the toxic 
manifestations associated with the latter drug. 

13. Sulfaguanidine is of value in treating the proctitis 
associated with rectal stricture. 


14. A microcrystalline form of sulfathiazole is needed for 
local therapy and implantation to bring about greater co- 
hesive application of the powder, thus preventing conglom- 
eration. 

15. Sulfadiazine is as effective as sulfathiazole in the 
treatment of the aforementioned dermatoses and appears 
to be less toxic. 
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(From The Journal of the Missouri State Medical Associa- 
tion, January, 1943—an editorial.) 


THE COUNTY SOCIETY 


The responsibilities of the county medical society are 
always great but become even greater in a time of emer- 
gency. The county societies never have needed to be more 
alert to and in touch with the medical needs of the county 
than at the present time. The society should set the stand- 
ards for medical service and be the source of scientific in- 
formation and adv:ce not only to its members but to the 
public in the county. The county society holds an important 
place in medicine and in the nation at all times but it is 
emphasi.ed in any time of emergency as in wartime. 

More than ever before the county society should include 
in its membership all reputable physicians within its 
province and it shou!d be strongly organized. 

The importance of the county society and the continua- 
tion of meetings of county societies during wartime was 
stressed by Col. Fred W. Rankin, President of the American 
Medical Association, in an address before the Annual Con- 
ference of Secretaries and Editors of State Medical Associa- 
tions in Chicago on November 20 and 21. Many national 
organizations of physicians and also some state associa- 
tions have cancelled their annual sessions during 1943, 
necessitated by the difficulties of transportation and the 
considerable demand on the time of the physician. Colonel 
Rankin pointed out that such reasons do not prevail in re- 
gard to meetings of county medical societies. 

Colonel Rankin stated that the county medical societies 
are the organizations most concerned with the planning 
and support of the work of many agencies concerned in 
the war effort and that requests of the Red Cross, the 
county and state health departments, the welfare agencies, 
the groups charged with the organized treatment of venereal 
disease, the care of the crippled and the tuberculous and 
of other agencies which undertake important responsibilities 
during the emergency go to the county medical society. 
The county medical society also has the responsibility for 
recommendations to the Procurement and Assignment Ser- 
vice, the organization of civilian defense, the blood donor 
program and, sometimes, recommendations on the ration- 
ing of tires, gasoline, fuel and food. 

Moreover, physicians require during this time, perhaps 
more than at any other, the mental stimulation of inter- 
h of dical information. It is more important than 
ever at the present time county medical societies be most 
active and supplement as far as possible the work of na- 
tional associations. 


(From The New England Journal of Medicine, December 
17, 1942—a scientific editorial.) 


DIPHTHERIA CARRIERS 


The care of the diphtheria carrier has been a perplexing 
problem for the last fifty years. So many different measures 
have been heralded as effective and have later proved 
to be valueless that one is wary of anything new that is 
brought forward. It has long been known that the hazard 
of the tonsillar carriers is usually eliminated by tonsil- 
lectomy. Furthermore, the removal of a small ball of 
cellophane or a piece of rubber sponge from a child’s nose 
has promptly brought about a series of negative release 
cultures. However, when tonsils have been removed and 
the question of a foreign body in the nose has been elimi- 
nated, the experienced physician has learned that other 
measures aimed at the destruction of the diphtheria organ- 
ism not only have proved to be futile but have made mat- 
ters worse by injuring the mucous membrane. 

A valuable contribution to the carrier problem has been 
made by Boissard and Fry* in England. From an elaborate 
and painstaking study of 388 cases of diphtheria, these 


*Boissard, J. M., and Fry, R. M. Chronic nasal diphtheria 
carriers: cure with sulphanilamide. Lancet 1:610:614, 1942. 
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authors have found that the presence of substantial num- Patients with 
bers of hemolytic streptococci in the nose was frequently 
responsible for the persistence of positive diphtheria cul- 
tures and that, by elimination of the streptococcal ele- 


ment with local applications of sulfanilamide, the diph- Lon -Standin Ptosis 
therial element promptly disappeared. No drug of the sul- 


fanilamide group has been shown to have a direct influence 
on Corynebacterium diphtheriae, either in vivo or in vitro; 
therefore, these drugs have no effect on the course of 
diphtheria. The administration of antitoxin still remains 
the first principle in the treatment of the disease, but it 
is of no value in the treatment of the healthy carrier, In- 
deed, the value of antitoxin in treatment of the disease 
does not depend on any direct action on the diphtheria 
organism but on the neutralization of the circulating toxin; 
this permits the natural protective forces of the body to 
attack the localized infection effectively. The internal ad- 
ministration of sulfanilamide, as well as its local applica- 
tion, has been tried on carriers, but with unsatisfactory 
results. These English authors, however, have proved that 
the drug is effective in nasal carriers in whom C. diphtheriae 
is associated with substantial numbers of hemolytic strep- 
tococci. 

The treatment consists in insufflating sulfanilamide powder 
into the nose twice a day for a week. During the following 
week, cultures are taken every other day. If all these 
are negative, the patient is released; otherwise, the process 
is resumed for another week. These authors obtained abrupt 
and permanent elimination of the diphtheria-carrier state 
in 24 of 26 nasal carriers after the first week’s treatment. 
In 8 cases of tonsillar carriers, the insufflation of sulfanila- 
mide in the nose and its direct application to the tonsils 
proved ineffective. for her. Note support 

The scholarly attitude exhibited in the report of this given — and improve- 
experiment offers convincing evidence that a_ significant A B ment in posture. 
step, with well-defined limitations, has been made in the 
elimination of the diphtheria carrier. 
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the health and efficiency of the workers and in decreasing 
the flow of production. Extra hours add little to output 
because the quality of work deteriorates not only during 
the extra hours but also during the regular working hours ; 
absenteeism rises sharptly and accidents and illness increase. 

4. There should be vacations completely away from the 
job. These vacations should be so staggered as not to 
delay production and the period should be so balanced as 
to produce maximum benefit to the worker without too 
high a cost in productive hours lost. 

Those are the recommendations, Doctor. How do they 
apply to your own practice and habits-—-Norman R. Gold- 
smith, M.D., Pittsburgh Medical Bulletin. 


Deaths 
Dr. Henry M. Rutledge, 33, died on January 
18 in Laurens from injuries sustained in a 
traffic accident. Dr. Rutledge, son of Archi- 


bald Rutledge, Poet Laureate of South Caro- 
lina, was a graduate of Princeton University 


and the Medical College of the State of South 
Carolina and had been practicing in Laurens 
since January, 1940. He is survived by his 
wife, the former Miss Flora McDonald of 
Princeton, N. J., and two children. 


Dr. F. Normer Andrews, Branchville, was 
instantly killed January 19, when his car over- 
turned on the highway. There were no wit- 
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nesses at the accident but evidently the car 
skidded. Dr. Andrews was a native of Sumter 
County and was a graduate of the University 
of South Carolina and the Medical College of 
the State of South Carolina. He practiced in 
several communities and only recently moved 
to Branchville where he had built up a large 
practice. He is survived by his widow, the 
former Miss Frances Arters of Bluefield, West 
Virginia, and two daughters. 


Society Reports 
Dr. Grady Faulk of Monroe, N. C., was the 
guest speaker at the January meeting of 
the Chesterfield County Medical Society. 
His subject, Acute Abdominal Pains. 


At the January meeting of the Columbia 
Medical Society Dr. W. H. Sebrell, Jr., 
Chairman of the Division of Chemotherapy, 
U. S. Board of Health, Washington, D. C., 
discussed the subject ‘‘Nutritional Defici- 
eney Diseases.” Dr. Katherine B. MacInnis 
also discussed ‘‘The Allergie Child.’’ 
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MORALE IS A LOT OF LITTLE THINGS 
(as you, Doctor, know better than most) 


“T Love My Dap... I'm glad he’s mine 
... | want him for . . . my Valentine.” 


And we all know why that’s the most 
important thing in Mr. Gordon’s mail 
this morning! We know how much little 
things mean... 


Small acts of kindness . . . a new tie 
your wife “just couldn’t resist”... a 
picture from Corporal Tommy . . . Little 
things that help to keep morale up. 


* * * 


It happens that millions of Americans 
attach a special value to their right to 
enjoy a refreshing glass of beer . . . in the 


company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A small thing, surely—not of crucial 
importance to any of us. And yet— 
morale is a lot of little things like this. 


Little things that help to lift the spirits, 
keep up the courage. Little things that 
are part and parcel of our own American 
way of life. 
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Schadewald, Melvin. (Charleston) Transy- 
naptic effect of neonatal axon section on bouton 
appearance about somatic motor cells. J. Comp. 
Neurol. 77 :739-746, Dec. 15, 1942. 

Transneuronal degeneration of synaptic 
endings has been described in the adult after 
section of somatic motor nerves although this 
contention has been recently disputed. On the 
basis of a study of the terminal endings 
(bouton terminaux) around concerned nerve 
cell bodies following section of the femoral, 
sciatic, trochlear, and abducens nerves in new- 
born cats this phenomenon of degeneration is 
questioned. The animals used in this experi- 
ment, who were subjected to the above ex- 
perimental procedure, exhibited no change in 
the appearance of synaptic terminals about the 
cell bodies. The maximum duration of the ex- 
periment was 120 days. 

Hinson, A. (Rock Hill) Tuberculous osteo- 
chrondritis of costal cartilages and sternum. 
South. Med. & Surg. 104:659, Dec., 1942. 

Case report of an unusual condition treated 
by radical excision in five stages. 


Clark, George (Charleston) Sexual behavior 
in rats with lesions in the anterior hypothala- 


mus. Am. J. Phys. 137 :746-749, Nov., 1942. 


Dr. Clark finds his work inconclusive but 
indicative of the improbability of the existance 
of any structure in the anterior hypothalamus 
which may regulate sexual behavior. 


Lassek, Arthur M. (Charleston) Anatomi- 
cal research in the United States during the 
past thirty years. J. Assn. Am. Med. Colleges 
17 :387-390, Nov., 1942. 

Dr. Lassek has made a statistical analysis 
of anatomical research work in this country. 
He concludes that very little of this has been 
utilized by clinical men. 

Prioleau, William H. (Charleston) Opera- 
tive technique for intrathoracic goiter with 
especial reference to the maintenance of an 
airway. Surgery 12:742-753, Nov., 1942. 

The author finds the intratracheal catheter 
generally unnecessary, and describes a techni- 
que which eliminates it. Cases are described, 
with illustrations. 


At a recent meeting of the Medical Society 
of South Carolina Dr. John M. Van de Erve 
spoke on ‘‘The Treatment of Skin Tumors.” 
Plans were also launched toward the erec- 
tion of a memorial to all members of the 
Society who served with the armed forces 
in past wars or are serving at the present 
time. 


We cooperate with the physicians at 
all times 


HUNLEY’S DRUG 
STORE 


286 King St. Charleston, 8. C. 
Telephone 5541 


Dr. J. R. Young of Anderson was the 
guest speaker at the January meeting of the 
Greenville County Medical Society. His 
subject What Is the Scope of General Sur- 
gery. 


ESTES SURGICAL 
SUPPLY COMPANY 


Phone WAlnut 1700-1701 
56 Auburn Avenue 


ATLANTA, GA. 
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